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DISEASES OF THE SKIN. 

SCABIES. 

The 21 cases reported were all treated 
and cured by frictions with the sulphur 
ointment at night, applied to the affected 
parts, and washed off in the morning with 
yellow soap and warm water. We have 
employed no other means. 

IMPETIGO, 

Near,—Males, 8 j females, 9. 


Ages. 

Below 5 years.. 2 

From 5 to 10 years ..4 

10 to 20 years .3 

20 to 30 years .5 

30 to 40 years .0 

40 to 50 years ........ 1 

50 to GO years . 2 

Anterior Duration . 

Under a month .7 

From 1 to 3 months... 2 

3 to 12 months ..., 7 

Above 12 mouths ..2 


Result. —Cured, 11; irregular, 7. 

Seat of Eruption .—Trunk and limbs, 5; 
scalp, 4; legs, 3; hands, 2; chin, 1: 
omitted, 2. ' 

Causes .—The two instances where the 
hands were affected resulted from poisoning; 
one from irritating plants when reaping; the 
other from making cloth caps. A pustular 
eruption occasionally attacks the hands of 
silk winders. 

Treatment. —Laxatives, with the liquor 
potassae and the unguentum hydrarg. nit. 
oxyd., formed the general plan. The chloride 
of soda lotion appeared useful. 

No. 932. 


ICZJEMA. 


Males, 7; females, 8. 

Ages. 

Under 1 year. 

Under 10 years.. 

From 10 to 20 

20 to 30 . 

30 to 40. 

40 to 50. 

60 to 70 . 

Anterior Duration . 

Under a month . 

From 1 to 3 months 

3 to 12 months ... 
More than a year . 


4 

5 
2 
O 
1 
1 
2 


3 

2 


Locality of Eruption. —Ears, scalp, and 
face, 9 ; trunk and limbs, 4; hands, 1; not 
mentioned,!. 

Result .—Cured, 8; irregular, 7. 

This eruption was uniformly associated 
with some form of digestive disturbance; in 
two cases it alternated for years with irrita¬ 
tion of the stomach and bowels. 

Treatment .—Mild laxatives with or with¬ 
out mercury, the liquor potassce with a 
weak chloride of soda lotion, were the more 
general means. In one case the sulphuretted 
saline of Dr. Marryatt appeared the cause 
of cure. 


R Tartrate of soda and potasSj 3j; 

Sulphurct of potass , 5j ; 

IVater, lb, ij, 

A teacupful once or twice a*day. We have 
found this useful in cases of acne. 

In one severe case not included in the 
above, affecting the whole surface, the liquor 
arsenicalis with the solution of potass proved 
eminently useful, A mild alkaline diet was 
always advised, and a careful avoidance of 
salt food. The latter is a frequent cause of 
scaly and vesicular eruptions. 


ERYTHEMA. 
Males, 2 ; females, 9. 

Ages. 


From 5 to 20 .4 

20 to 30. 3 

30 to 40 ,1 

40 to 50.3 


2 E 
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Anterior Duration, 

Under a mouth . G 

From 1 to 3 months.. 3 

More than a year.... 2 

Result,— Cured, 8; irregular, 3. 

Locality of Eruption ,—Lower extremities, 

7; three of these were the erythema nodo¬ 
sum occurring in non-menstruating girls; 
face, 3 ; general surface, 1. 

Treatment. —This consisted of laxatives, 
alkalies, and mild diet. 

In one chronic case of porrigo decalvans 
in a boy seven years old, equal parts of soap 
liniment, turpentine, and tincture of cantlui- 
ridcs, were successfully employed. After 
nine months there yvas a strong crop of hair. 
The other groups are too small for analysis, 
and no practical observation suggests itself. 
The greater prevalence of skin disease at the 
extremes of life may be inferred from the 
preceding tables. 

DISEASES OF TIIE GENERATIVE ORGANS, 

. CHLOROSIS. . 

.JgCS. 

From 13 to 15..... 3 

15 to 20. 2 i- 

20 to 25.* lG 

25 to 33..--- 3 

Only 3 were married. 

Occupation.— Servants, 2t; sempstresses, 
4. The remainder had no particular employ¬ 
ment. 

’ Anterior Duration. 

Under a year..... 20 

From 1 to 2 years.. 10 

2 to 4 years . 7 

The average duration of treatment in 11 
cases was 48 days. 

Result.— Cured, 17 ; irregular, 20. Many 
of the latter were convalescing, but from 
poverty and other reasons were unable to 
continue treatment. 

State of the Uterine Function.—o had 
never menstruated ; in 8 the catamenia were 
suppressed ; in 18 they were pale and scanty; 
in 1 profuse. In only T 3 were they regular 
as to period, colour, and quantity : in 8 no 
notes were taken. Leucorrlioea was rather 
profuse in 7, and principally uterine. 

Treatment. —It was the same in all. The 
bowels were kept regular with various com¬ 
binations of the officinal laxative pills, com¬ 
bined in most cases with the sulphate of iron, 
and occasionally with a small quantity of 
calomel. The sesquioxide of iron was ad¬ 
ministered in drachm doses three times 
a-day, and combined with one drachm of the 
aromatic spirits of ammonia, or from five to 
twenty grains of the sesquicarbonate of soda. 
The nmriated tincture and the sulphate were 
the only other forms employed, and only 
when the first dose was objected to, which was 
seldom the case. We consider the effect of 
the sesquioxide almost certain if persevered 
in. 


The headach and nausea were best re¬ 
lieved by an emetic; and the pain in the side, 
if obstinate, was generally removed by blis¬ 
tering the spine. 

The axiom of correcting the secretions 
before giving tonic remedies in chlorosis, has 
always been disregarded by us, believing it 
to be impracticable and absurd. I he blood¬ 
less condition of the system bids defiance to 
healthy secretions; the latter become so 
when the volume and quality' of the blood 
is restored. The cumbrous directions often 
given by writers on this disease, are well 
calculated to bewilder the young practi¬ 
tioner ; and wc can imagine no grounds for 
regarding this affection as depending either 
upon constipation or hepatic disturbance, 
aud still less for attempting its cure by blue 
pill, as has been lately strongly recom¬ 
mended. Chlorosis cannot be regarded as 
depending on uterine or any other local de¬ 
rangement, since no proportion exists between 
the general and local conditions. It is pro¬ 
bably due to an imperfect evolution of those 
constitutional developments, which the esta¬ 
blishment of womanhood involves, and in 
which the nervous centres arc primarily in- 
terested. The exciting causes are constitu¬ 
tional debility, and all those influences which 
are unfavourable to the general health; of 
these, sedentary occupation, insufficient nu¬ 
triment, and over-exertion, are the principal. 

The good effects of treatment are often not 
apparent for several weeks, and this often 
leads to a suspension of the only means 
which promise ultimate success. e have 
observed that when the mucous membranes 
were less pallid than the skin, and the latter 
of a dusky hue, that the effect of remedies 
was less rapid and more uncertain. Of 
course any visceral complication impedes re¬ 
covery, but many distressing gastric and 
head symptoms are best removed by the free 
use of steel. Anemia from haemorrhage m 
the later periods of life is often incurable, 
but perhaps never in the earlier, unless asso¬ 
ciated with serious organic disease. 

Bclloies-Sound .—This interesting and im¬ 
portant indication of anemia was at first 
located in the arteries, and afterwards by 
Mr. Ward and others asserted to be in the 
veins^ Like all other controversies, truth 
probably exists on both sides, and it appears 
to us certain that both sets of vessels are at 
times involved. The veins seem first affected, 
aud as the condition increases the arteries 
follow. The superficial and deep sounds 
can be easily distinguished, and the former 
arrested by pressure with the stethoscope, 
which should be applied over the external 
jugular just above the clavicle, the head in¬ 
clined to the opposite side, and the observer 
must sometimes wait and vary his position, 
and induce some changes in the respiration 
of the patient before the sound becomes au¬ 
dible. It is liable to singular variations and 
alternations in intensity, and is often over- 
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looked during a hasty examination; the 
venous sounds are louder, more roaring and 
continuous, than the arterial: as the health 
improves the latter cease, and the former 
become more intermittent, more feeble, and 
gradually disappear. The louder and more 
continuous the sound, the greater the anemia, 
and rice r ers/l. \\ e have never in a single 
instance detected a bellows-sound in the 
heart, unless that organ were diseased; and we 
cannot accou nt for the statements of authors 
upon this point. When the cervical vessels 
are at their maximum of loudnes?, there is 
no trace of bellow's-sound in the heart itself. 
Our remarks are founded upon a much 
wider experience than the above number of 
cases. * 

There are various musical varieties of 
sound occasionally present in the neck, 
but they do not merit particular description. 

The cause of this singular phenomenon is, 
no doubt, the diminished volume and modi¬ 
fied quality of the blood, involving a want of 
proportion between it and its containing ves¬ 
sels. Andral’s experiments seem to prove 
that the principal change consists in the di¬ 
minished number of the globules, and the re¬ 
lative if not actual increase of the serum. 
The intensity of the sound, lie thinks, may 
be measured by the fall of the globules; it 
commences when they descend from 127 to 
80, and becomes louder from CO to 40, and is 
extreme at 27. Below SO it is constant in 
the arteries, and sometimes, he says, in the 
heart, while in rare instances it lias existed 
when the globules were as high as 13L to 
137* 

We have ourselves never detected the 
sound without the concomitant symptoms of 
anemia, and of this the state of the mucous 
membranes is a better indication than the 
skin; the latter is often deadly pale, while 
the former is morbidly red, and Uiis is uni¬ 
formly a very unpromising combination. 

It has been supposed that the cervical 
sounds were produced by pressure with the 
stethoscope, but it is impossible by such 
means to excite them in a healthy indivi¬ 
dual. 

The bellows-sound, independent of local 
pressure from tumours or Valvular disease, 
may be regarded as pathognomonic of ane¬ 
mia, whatever the coexistent state may be. 

It is a sign of great practical value. 
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Anterior Duration. 

Under a month. 1 

I*rom 1 to 0 months.15 

C to 12 months. 7 

More than a year .... 2 

Result.— Cured, 13; irregular, 12 . 

Tmdment.-The aloes and myrrh pill 
with sulphate of iron and the sesquioxide of 
iron, as in chlorosis, were employed in the 

fpnrliTf numbe . r ’ ' vbose general condition 
tended to anemia In only two was an op¬ 
posite system indented. Of those who had 
menstruated, the previous periods w-ere 
scanty in all but two. The degree of ane¬ 
mia is, indeed, the principal distinction 
between most of this group and the Pre¬ 
ceding. * 


amenorrjhea. 


The term stands for absent catamenia, from 
w hatever cause. 


Ages, 


From 15 to 20. 15 

20 to 30.io 

Tour had never menstruated; and in 4 
others lcucorrhoca was copious. 

Occupation. — About three-fourths were do¬ 
mestic servants. 


leucorrikea. 

Examples of simple leucorrhoea are rare. 
Out of 23 cases, in only 2 was the general 
health undisturbed. Constipation and di¬ 
gestive derangement were the most frequent 
complications, and it is often difficult to de¬ 
termine whether the discharge be a cause or 
an effect of the general symptoms. In 4 
cases the discharge was strictly periodical 
and uterine; in the remainder it was princi¬ 
pally vaginal. 

Married, 17; single, 5 . 

Ages. 

Under 20 . ......... 2 

From 20 to 30 . 6 

30 to 40 ... 

40 to 50 .... *.. 9 

Anterior Duration , 

Under a month..... 4 

From 1 to 0 months.. 7 

0 to 12 months'. 8 

1 to several years 4 

Result.— Cured, 9; irregular, 14. 

The large number of irregular patients 
arises from the fact of their being satisfied 
with very partial relief, and many disliking 
all local applications. 

Treatment. —The compound alum lotion, 
applied as a wash externally, cold sponging^ 
the hip-bath, a blister to the sacrum in the 
uterine variety, with steel internally, and 
appropriate laxatives, were the means prin¬ 
cipally employed. Dr. Burn's statement as 
to the efficacy of external applications, and 
Dr. Churchill’s distinction of uterine and 
vaginal leucorrhoea, we have found practi¬ 
cally correct. 


menorrhagia. 


Married, 18; single, 2 . 

Under 20. I 

From 20 to 30 ...; 4 

30 to 40. 7 

40 to 50. 8 

This table with the preceding shows the 
greater liability to uterine disturbance in the 
middle period of life. 

2 E 2 
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Anterior Duration . 


Under a month .. 3 

From 1 to 6 months.G 

6 to 12 months.2 

More than a year .. 9 


Result. —Cured, 9; relieved, 2 ; died, 1 ; 
irregular, 8. 

Causes .—In 8 the haemorrhage succeeded 
abortions; in 1 it occurred at the sixth 
month of pregnancy without miscarriage, and 
in the remainder it coincided with the cata¬ 
menia. The general health was feeble in 
almost all. In only one was there suspicion of 
organic disease. 

Treatment. —Co\d applications and the 
sulphate of magnesia with sulphuric acid, 
with or without quinine or steeJ, were most 
frequently prescribed in the recent cases. In 
the more chronic, the muriated tincture of 
iron with the secale were employed; the 
latterseemed decidedly useful in seven cases. 
In 2, blisters to the sacrum were beneficial, 
and in one an emetic suddenly arrested the 
discharge. 

The fatal case was one of peculiar interest, 
transfusion having been employed with the 
effect of prolonging, though not of saving, life. 
It has been accurately detailed in The 
Lancet by Mr. George May, the intelligent 
surgeon who attended. 

DISEASES OF THE URINARY ORGANS. 

HrEJUATURlA, 

Of the 3 cases registered, the two follow¬ 
ing are worthy of brief notice :— 

The first was a lady, mtat. 5G, who pre¬ 
sented all the general appearances of malig¬ 
nant disease ; her symptoms had lasted nine 
years; she was bloodless, straw coloured, 
and emaciated; suffered intense pain in the 
hypogastrium during and after micturition, 
passing almost constantly a deep blood- 
coloured fluid, with frequent coagula. There 
was some pain and tenderness over the left 
kidney; no evidence of calculus, and the 
catheter proved the bladder to be small. The 
case was clearly hopeless, but the hcemor- 
rhage was diminished, and great relief ob¬ 
tained by the diacetate of lead, with henbane, 
anodyne plasters and frictions, and after¬ 
wards the muriated tincture with muriatic 
acid and morphine. She died about twelve 
months after we first saw' her, having been 
under our care about three weeks. IS o exa¬ 
mination took place. There was probably 
fungoid disease of the bladder. 

Case 2,—Mr. C,, setat. G2, of active tem¬ 
perate habits, enjoying almost uninterrupted 
health, and not liable to gout, rheumatism, 
gravel, or other urinary symptoms, was at¬ 
tacked, fifteen months before we saw him, 
w ith slight hcematuria, which quickly yielded 
to rest and simple medical treatment. The 
haemorrhage recurred without evident cause 
four or five times subsequently, but was 


never profuse or obstinate. The last attack 
came on the day after a long walk, and 
riding outside a coach in a low temperature 
It set in profusely, and for several days six 
to eight ounces of dark coagulum were 
passed, and the urine was of a deep blood 
colour. There was pain over the right kid¬ 
ney, but no vesical irritation or any disturb¬ 
ance of the general system ; he had been 
cupped in the loins,freely purged, and taken 
the muriated tincture of iron and turpentine 
under the superintendence of his judicious 
attendant,. Mr. George May, without effect 
when Ave were requested to see him on the 
18th of December, 1840, and he died on the 
lath of February, 1811, having literally bled 
to death, the discharge of blood continuing 
with the exception of three or four days* 
during the whole of that period. The only 
local symptoms were, variable pain and ten¬ 
derness (never severe) over the right kidney 
increased by sitting up, the bladder continu¬ 
ing free from distention, tenderness, or irrita¬ 
bility. About three pints of deep red urine 
was passed in twenty-four hours, with from 
three to four ounces of dark coagulum ; it 
was acid and coagulable by heat. No difli- 
culty occurred in passing it until a 'day or 
Iavo before death. The only remedy which 
appeared to arrest the haemorrhage, and that 
only fora time,Avas Iluspini’s styptic. 

The fact of pain existing over the right 
kidney, and the absence of vesical symptoms, 
conjoined with the persistent hcemorrhage 
and rather salloAv aspect of the patient, 
favoured the supposition of the kidney being 
the seat of disease, and the probable cause, 
some impacted calculus or fungoid groAVth. 

Post-mortem Examination .—Anemia great 
in all the organs. Kidneys small, pale, and 
healthy in structure, but containing a few 
scattered semi-transparent cysts. The pelvis 
of the right kidney and its ureter were di¬ 
lated, thin, and filled with a pale urinous 
fluid. The bladder Avas moderately distended 
Avith a soft coagulum ; its lining membrane 
pate and healthy, Avith the exception of a 
tuft of hypertrophied mucous membrane, 
flocculent and vascular in appearance, and 
situated in front of the vesical orifice of the 
right ureter; the muscular fibres round its 
base for about an inch being more developed 
than in other portions. These were the only 
morbid appearances. 

The tuft referred to was probably the 
source of the hcemorrhage, and from its pe¬ 
culiar situation had obstructed the free in¬ 
gress of the urine ; this excited local muscu¬ 
lar efforts, which mechanically congested the 
part, and kept up the conditions of haemor¬ 
rhage. Fatal hcematuria under such circum¬ 
stances must, Ave think, be very rare, and 
correct diagnosis impossible. The complete 
absence of vesical symptoms is vvorthy of 
notice. The renal symptoms were evidently 
depending on distention. Might injections 
have proved useful ? 
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ISCHURIA RENALIS. 

The followin'' example we believe to be 
both rare and interesting:—Mr. AT, F., 
mtat. 30, artist, had been for some years fre¬ 
quently exposed to wet and cold, but had 
enjoyed on the whole robust health, though 
his friends considered him to have looked 
pale and puffy the last twelve months: 
about six weeks before his death he observed 
his urine to be more frequent and copious 
than ordinary, but, with the exception of 
slight languor, did not feel indisposed. The 
diuresis continued about a month, when the 
quantity rather suddenly diminished, scarcely 
amounting to half a pint in twenty-four 
hours; the feet began also to . swell, the 
abdomen felt tight, and the breathing was 
oppressed. The persistence of these symp¬ 
toms induced him to seek medical advice, 
and he took some laxative and diuretic me¬ 
dicine with relief. About six days after this 
wc saw him, in consequence of almost sudden 
increase of dyspnoea and abdominal oppres¬ 
sion, accompanied with great restlessness, 
the patient walking incessantly about the 
room, moving his arms as if to release him¬ 
self from an intolerable load. The increase 
of dyspnoea compelled him to lie down, and 
four hours from the commencement of this 
aggravation of his symptoms we observed 
the following conditions:—He lay on his 
right side, supported by the elbow; aspect 
very pale, puffy, slightly livid; eyes bright; 
conjunctiva pale; intelligence perfect, and 
mind rather cheerful. From the urgent dys¬ 
pnoea and rapid breathing he could only 
speak in monosyllables. He complained of 
no pain, but felt great thoracic and abdomi¬ 
nal oppression, and seemed absorbed in the 
effort to breathe. The movements of the 
chest were deep, laboured, accelerated, with 
expiratory wheezing and some deep tracheal 
rhonchus; percussion was less resonant 
than natural, but no where dull. The ear 
detected every where vesicular respiration, 
mingled with copious sibilant and crepi¬ 
tating rhonchi; pulse 120, rather wiry, with 
a slight jerk; heart’s action regular, rapid, 
and rather tumultuous; the face and whole 
surface pitted on pressure, and fluctuation 
was distinct in the abdomen; no cough ; 
there was some pain on pressure over the 
kidneys, and we learnt that no urine had 
been passed since the preceding evening. 
The bladder was empty. He was immedi¬ 
ately bled in a setni-erect posture, and forty 
ounces were removed. It flowed at first 
very fluid, and a stream of clear serum 
seemed to issue from the orifice at the same 
time. Towards the close, the blood was less 
liquid, and the serum had almost disap¬ 
peared. No faintness occurred till quite at 
the end of the bleeding. From this he slowly 
recovered, the pulse became soft, and the 
dyspnoea less urgent. Ten grains of calo¬ 
mel were given, to be followed by a cathartic 


mixture, and a large blister was applied to 
the chest. 

The next morning he appeared much re¬ 
lieved,. the anasarca had diminished, the 
breathing was easier, the rhonchi were less 
copious, and the bowels had acted freely. A 
small quantity of urine was said to have 
been passed with the stools. Elaterium, the 
warm bath, and diuretic mixture, were pre¬ 
scribed. In the evening the bowels had 
acted freely, with relief; he had perspired 
slightly after the bath; no water had passed 
and the breathing continued difficult. ? 

AVe saw him again the following evening 
when he was not so well; he breathed with 
less labour, but faster; felt feverish when 
sitting up, but the intelligence was perfect, 
and he was in no degree drowsy. About 
three ounces of urine bad passed: it was 
like milk, without smell, and becoming a 
solid mass with heat and nitric acid. Dif¬ 
fusible stimulants and diuretics with beef- 
tea were ordered. The next morning no 
more water had passed, the breathing was 
blowing and unequal; he seemed amusing 
himself by attempting to whistle, was cheer¬ 
ful, and quite conscious when spoken to. 
The pulse gradually lowered, aud he died in 
the afternoon. 

Post-mortem Examination .—The bladder 
contained abut four ounces of a clear yellow¬ 
ish fluid, which became like milk when 
heated, and emitted no urinous smell. The 
kidneys were mottled externally,of moderate 
volume and vascularity, rather firmer than 
natural, with distinct albuminous deposit 
through the cortical structure. The lungs 
were healthy, but bathed in serum, and did 
not collapse. There was some effusion in 
the pleuraj ; pericardium and peritoneum 
and the cellular tissue every where wasoede- 
matous. The head was not examined. The 
blood was dark and thin, with some soft coa- 
gulum in the heart and large vessels. 

Remarks .—There had been no doubt in¬ 
sidious disease of the kidney going on for 
some months, but the sudden nature of the 
attack, the rapid and universal oedema, 
coupled with the absence of cerebral symp¬ 
toms and the state of the blood, render the 
case interesting, and we have not met in our 
reading with a precisely similar instance. 

INCONTINENCE OF URINE. 

In an obstinate case occurring in a boy, 
aged 10, of several years standing, complete 
relief resulted from the use of the tincture of 
secale, combined with cold sponging and a 
dry diet. 

ORGANS OF LOCOMOTION. 

RHEUMATISM. 

i Sex, —Males, 25 ; females,23. 

Ages.—Extremes, 16 and 66. 

From 16 to 20.............. 2 

20 to 30.............. J7 
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30 to 40,... 

40 to 50. ° 

50 to. . .. “ 

60 to TO. 4 

This table indicates the frequency of the 
disease in the middle of life, and the greater 
liability of men. 

Season.— Summer, 20 ; spring, 11; winter, 

10; autumn, 7. 

Locality of Attack. 

Muscles of the limbs and chest •- 

Joints... 

Lumbago . 

Scalp. |J 

Pericardium ...A . ** 

Anterior Duration. 

Under a month. ^ 

From I to 3 months. J 

3 to C months . 4 

6 to 12 months. 4 

More than a year.® 

Omitted. 4 

Result. —Cured, 33; relieved, 2 ; irregu¬ 
lar, 13. 

Average duration of treatment in 23 cases, 

14 days. 

Treatment. —When seated in the muscles 
and Limited in extent, frictions of equal parts 
of the cokhicum wine and the compound 
soap liniment, often afforded prompt and 
complete relief. In severer cases, but none 
of the most violent type, the hydnoda e of 
potass was most frequently prescribed, in 
average doses of five grains, three times a-day. 
Opium, with the acetic extract of colchicum, 
in sufficient quantity to allay pain, was fre¬ 
quently ordered at bed-time. ... 

The efficacy of the hydriodate in lumbago 
is most decided; but in some apparently 
similar cases it fails, and we have not suc¬ 
ceeded in detecting the cause. It has ap¬ 
peared more useful in cases where the joints 
were affected, than in diffused muscular 

rheumatism. , . . , , 

The Dover's powder and calomel at night, 
followed by a senna and colchicum draught, 
is very generally useful in acute and painful 
eases of the head and loins. In two cases of 
obscure but troublesome pains m the limbs, 
complete relief was obtained from quinine 

and belladonna. . . 

In chronic pericarditis, a seton has proved 
useful in two cases. The hydriodate was 

conjoined. . , „ , 

The opiate treatment, m full doses, was 
successful in two acute cases. In both, 
diarrhoea followed its use after three or four 

^Bleeding and mercury were not employed 
as curative agents. Tliis partly depended 
upon the cases not being of the most urgent 
cIass* 

Remarks. —In the majority of our cases 
the general condition was asthenic, and the 
disease prevails most in the poor and ill-fed. 


Exposure to wet and cold was the ordinary 
exciting cause, but some peculiarity of con¬ 
stitution seems necessary for the development 
of rheumatism. There is a close analogy 
between rheumatism and neuralgia, but suf¬ 
ficient points of distinction not to justify their 
being confounded. 


DISEASES OF UNCERTAIN SEAT. 

Under the term debility we have classed 
a numerous and important series of cases, 
presenting general diminution of vital power, 
without any decided or explanatory local 
affection, and demanding some .modification 
of tonic treatment for their relief, Natural 
feebleness of health, deficient food, mental 
anxiety, over-exertion, and dissipated habits, 
appeared the more prevailing predisposing 
causes. Practically, a muchlarger number of 
our patients might have been ranged under 
this head, the general indications being 
essentially the same, though the promi¬ 
nence of some local symptom scenw to 
require another name and classification. 
Estimating correctly the state of the whole t 
system appears to us, as. a general principle, 
far more important than minute accuracy 
of diagnosis, and the tact of some indivi¬ 
duals over others in this respect we believe to 
be the great reason of their superior success. 
Such discrimination depends more upon a 
keen sagacious power ot observation than on 
the possession of professional information; 
and hence the fact that many ignorant medi- 
cal men have proved themselves excellent 
practitioners, and many deeply learned mem¬ 
bers of the profession have failed to secure 
any large amount of public confidence. 
Perhaps the modern tendency of observation 
has been too exclusively directed to the de¬ 
tection of local disease, and special rather 
than general remedies resorted to. Our 
predecessors were doubtless deficient in 
much valuable knowledge which we at pre¬ 
sent possess, but there is often to be detected 
in their writings a sound adaptation of reme¬ 
dies to constitutional conditions that we 
might do well more frequently to imitate. 

\Ve do not undervalue modem accuracy ot 
diagnosis, feeling well assured that without 
it many lives must be sacrificed, and much 
sulFering prolonged, however greattbc talents 
and tact of the practitioner maybe; but we 
still think the study ot constitutional condi¬ 
tions of equal, if not greater, importance as 

regards therapeutical success. ^ ^ 

Another prevailing tendency, _ affecti % 
both the profession and the public, 13 placmg 
undue confidence in the power of drugs. 
Prescribing medicine is considered almost 
the only duty of a medical man, who i» » P 
posed to possess (and who too frequency 
words justifies the impression) a 
remedy for every disease. The ™ r >' 
of quackery is the exaltation of 
the educated practitioner should found 
pretensions to popular confidence upon his 
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knowledge of general as well as particular 
measures, and contend against those absurd 
expectations which many entertain of the 
power of medicine, and which the ignorant 
empiric, whether in or out of the profession, 
is always anxious to instil* 

Under the head aiiotmlous, wc have in¬ 
cluded nineteen cases of obscure and princi¬ 
pally chronic affections, to which, in our 
ignorance, we have been unable to assign a 
local habitation ora name ; they are not suf¬ 
ficiently detailed to admit of useful analysis, 
though we believe much good would result 
from a faithful narration of difficult cases. 
Failures in diagnosis are often merely the 
consequence of individual ignorance, while 
others depend on the real obscurities of the 
case,* in either respect good would result 
from the plan we are proposing, and many 
valuable suggestions from older and more ex¬ 
perienced roind3 would reward the avowal of 
a junior’s difficulties. 

We have now brought to a close this rather 
long but we hope not wholly unproductive 
report. .The most critical of our readers 
cannot be more alive to its feebleness and 
deficiencies than the writer, but we have 
been sustained by our conviction of the 
value of the method we have employed, and 
animated by the hope that our example might 
stimulate some more gifted and successful ob- 
servers. Whif e we are conscious of havj ng per¬ 
formed our task to the best of our ability, we 
cannot but feel humbled at the scauty harvest 
we have'reaped from so extensive a field, and 
in the daily practice of our art are painfully 
conscious of the want of that profound saga¬ 
city aud deep practical wisdom which have 
thrown a flood of light upon the labours of a 
heaven-favoured few. 


ON THE 

REMEDIAL LOCAL APPLICATION 

OF 

HEAT AND COLD. 

By James Arxott, M.D. 

* The remedies which experience has proved 
the most valuable are cot the most secret or 
rare. In harmony with the other beneficent 
arrangements of Providence, these are of 
easy access and are liberally supplied ; and 
no improvement in the treatment of disease 
has excelled that which has resulted, in 
modern times, from listening to the'instinc- 
tive dictates of nature, and abandoning prac¬ 
tices, the offspring of crude or erroneous 
theories, which were in opposition to these 
dictates. 

But we are yet far from understanding the 
full extent of the remedial uses of these 
common and obvious agents, or even the 
most effectual manner of administering them. 
The opinion is general that for the more 


powerful remedies a deeper search is re¬ 
quired, and the three kingdoms of nature are 
ransacked for these, while the agents w hich 
are ever at hand, and which force them¬ 
selves, as it were, on our observation^ are 
comparatively neglected. 

The history of the materia medica would 
alone throw doubt upon the reasonableness 
of this preference. Of the vast number of 
substances that have been recommended at 
different times, each with the strongest testi¬ 
mony from alleged experience of its unfail¬ 
ing virtue, how few maintain even an insig¬ 
nificant place in the storehouse of the practi¬ 
tioner. Some who have so strongly recom¬ 
mended these have themselves been deceived, 1 
others may have practised deceit; but what¬ 
ever may have been the cause, it is certain 
that with a few' exceptions of medicines 
widely diffused by the haml of nature, and 
whose properties were probably of easy dis¬ 
covery, almost every substance which is 
capable of strongly affecting the vital powers, 
after having been employed in a great variety 
of diseases, with fresh, admiration at each 
successive trial, has at last been allowed to 
settle down, if retained at all, to the humble 
condition of being deemed but one of many 
articles possessing similar and not less effi¬ 
cacious properties. 

Amongst what may be termed the natural 
or instinctive remedies, the local applications 
of heat and cold occupy a prominent place. 
They belong to the unfortunately small class 
of remedies whose power in various morbid 
conditions has been universally admitted. 
Yet notwithstanding this general consent as 
regards their importance/a very little exami¬ 
nation will satisfy the inquirer that not only 
is the application of these agents often trifling 
or inert from the imperfect modes of making 
it which are practised, but that injury in¬ 
stead of benefit is not unfrequently its result. 
A method of fulfilling the indication of ap¬ 
plying locally, without interruption and for 
any desired length of time, a definite degree 
of heat or cold, and without exposing the 
patient to any hazard, suffering, or inconve¬ 
nience, would supply the practitioner with a 
remedy that might be extended to the cure of 
more diseases than even the large number iu 
which such applications have already been 
used with advantage; and would render 
unnecessary the exhibition of medicines of 
doubtful agency, which are now employed 
in conjunction with, and for the purpose of 
promoting the effect of, these external menus. 
It is the object of this paper to describe such 
a method. 

When cold is applied locally (or in more 
philosophical language, when heat is ab¬ 
stracted from a part,) for the prevention or 
cure of inflammation, haemorrhage, and other 
diseases arising from an accumulation of 
blood or nervous energy, it is usually done 
by placing on the surface to be cooled a 
piece of lint or linen rag which has been 



